We examined obstetric and fetal! neonatal outcomes in women with a history of recurrent miscarriage.
Introduction
Miscarriage is the spontaneous pregnancy loss before the fetus has reached viability. Approximately 15% of clinically detected pregnancies result in miscarriage during the first trimester 1 3 . Although most miscarriages are sporadic and nonrecurrent 1 , recurrent miscarriage, which is defined as the loss of 3 or more consecutive pregnancies 1 3 , occurs in 0.5% to 3% of pregnant women. A history of (unexplained) recurrent miscarriage has been found to be associated with subsequent poor perinatal outcomes, such as perinatal loss, fetal growth restriction, preterm delivery, cesarean delivery, and hypertensive disorders 4 8 .
In this study, therefore, we examined the obstetric, fetal, and neonatal outcomes in pregnant women with a history of recurrent miscarriage at our hospital.
Methods
We reviewed the obstetric records of all 5,829 nulliparous pregnant women who delivered at " 14 weeks' gestation at the Japanese Red Cross Katsushika Maternity Hospital 
Results
The rate of maternal age " 40 years (crude OR, 4.42; 95% CI, 2.5 7.9; p<0.01) and the rate of in vitro fertilization use (crude OR, 3.64; 95% CI, 2.1 6.3; p<0.01) were higher in women with recurrent miscarriage than in women without miscarriage (Table 1) . Eleven women with recurrent miscarriage (14.9%) were treated with low-dose aspirin (75 100 mg! day), with or without subcutaneous heparin, during their pregnancies (p<0.01 vs. control). Of these women, only 2 were defined as having thrombophilic disorders. In addition, the rate of cesarean delivery was higher in women with recurrent miscarriage than in women without miscarriage (crude OR, 1.71; 95% CI, 1.1 2.8; p=0.02). However, fetal and neonatal outcomes did not differ signficantly between women with recurrent miscarriage and those without ( Table 2) .
Discussion
In the present study, we found that women with recur-rent miscarriage had different clinical characteristics and a higher rate of cesarean delivery than a control population who had deliveries during the study period; however there were no significant differences in the obstetric, In the present study, the pregnancies of women with a history of recurrent miscarriage were not associated with adverse outcomes at our Japanese perinatal center. However, a larger study without any bias may be helpful in confirming our current findings.
